Foster Family Home - Corrective Action Report

Provider ID: 1-150071

Home Name: Elena Laragan, CNA Review ID: 1-150071-8

91-702 Kilinahe Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 11/16/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 2 bed annual inspection. Corrective action report issued during CCFFH visit with
corrective action plan due to CTA within 30 days of inspection

Foster Family Home Physical Environment [11-800-49]
49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;
Comment:

49.(a)(4) wheelchair ramp does not meet building codes. The incline is too steep. CCFFH will need to correct the
wheelchair ramp to meet code standards by the next inspection as the CCFFH will need to consult with a contractor and
may need to get a special permit from the DPP

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
Comment:

54.c.5 Medication discrepancy for client #1 — 1 medication prescription label did not match medication administration record
with "hold" parameters

Client # 2 MAR from CMA was not present in the CCFFH at the time of inspection
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CTA RN Comptlance Manager:

FCG's Name on CCFFH Certificate:

Raply to Terri Van Houtan RN /Jackie Chamberlain RN

Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
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PCG's Signature:
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CTA RN Compliance Manager: Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
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